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While performing a chest X-ray his condition suddenly worsened with ongoing pulmonary oedema, loss of diastolic pressure at maintained systolic, which required intubation. Chest X-ray demonstrated patchy consolidation throughout both lungs and projection of a fine metallic frame structure in the aortic arch region. Computed tomography revealed no dissection but the aortic valve was found within the arch at the origin of the supraaortic vessels. The metal frame was surrounded by low-density material and the annulus appeared ragged with an absent valve. In the ensuing minutes the patient died from an uncontrollable circulatory shock.
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